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Background: Bicuspid aortic valve (BAV) is an heritable condition with predisposition for ascending aortic aneurysm and dissection, irrespective of 
the valvular dysfunction. However the underlying mechanisms and molecular causes are not fully understood.
Methods: We examined demographic, morphological and clinical characteristics of acute aortic dissection in 77 patients with BAV enrolled in IRAD 
from 1996 to 2009. Univariate analyses comparing groups were done using the Chi-square test for categorical variables and the Students’ t-test for 
continuous variables.
Results: Among 77 patients with BAV (3.9%) out of 1977 patients enrolled, 61 presented type A dissection while 16 were affected by type B 
dissection. Compared to the non-BAV population, patients with BAV were more likely to be younger, 27% of them dissecting at age < 40 years. 
Patients with BAV dissected at a larger aortic dimension with respect to the non-BAV population (Valsalva Sinuses 4.67 ± 1.31 vs 4.12 ± 1.0, p = 
0.018; ascending aorta 5.46 ± 1.50 vs 4.72 ± 1.22 p < 0.001); BAV patients were also more likely to have undergone prior aortic valve replacement 
(18.9 % vs 4.9%, p<0.001), have a dissection site of entry more frequently located in the proximal part of the aortic root; lesser extension to the 
thoracic and abdominal aorta and a greater frequency of arch vessel involvement. Other clinical characteristics and outcome did not differ with 
respect to the non-BAV population. Despite their younger age, BAV patients had similar mortality rates after repair.
Conclusions: Aortic dissection in patients with BAV presents with distinct morphological and clinical characteristics. Its definition may improve our 
understanding of this genetic aortic malformation affecting the aortic wall.
